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6. Charges for telecommunications service:

IS chere a monthly charge? No 0

If yes, how much is the charge?

Is there a usage-based charge? No ~ Yes a
If yes, how much is the charge? ~ ~ ___

Is there a distance component (such as a per-mile fee) of the
charge'? No a Yes'll J.. f)
If yes, how much is the charge? 1'1.~q I~lt (3.p [PYlfreu-

d!1ftj,A;w,.';( ~ /7. 01J (1/I1'U- -~

Was there an installation fee? No eYes _
If yes, how much was the charge? ill 200

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ~ Discount 0

If there is a discount, how much is it? _

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consulcaclons.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



1.:-iJ~-~5 U4:dFM

OU,.,t!PA, to Melreo:

1. Name of project:

POlliOi4

2. Please list each of the project's sites:

Name of Site: State in which it is located:
Q-. V,Y\ <:&V'1') Co..YJ {i,v, kK- (~fSW1~VC k: Nwff/t. Oa.lt.tJfo..

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City: ..Gf~c'd NO Distance from city boundary:_8"-=- _

4. Name of the project's telecommunications service provider:
_--.JI!..LWL1k

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps. T~l or equivalent)
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a discount
Discount 0

6. ChargQs for telecommunications service:

IS there a monthly charge? No a Yes r;(, • ,J
If yes, how much is the charge? ,;.jI,:..:::~:..;20~· _

Is there a usage-based charge? No. Yes C
If yes, how much is the charge? -- ___

IS there a distance component (such as a per-mile fee) of the
charge? No a Yes Jt ! '
If yes, how much is the charge?-----L.:...I1_'01J_-Ipu~__L:t11I~lL;;::.... _

Was there an installation fee? No eYes 0 t
11m1

If yes, how much was the charge? ~,IV--V---------------

Is the charge the regular tarrifed rate, or is there
from the telecommunications provider? Tarrifed C
If there is a discount, how much is it? -- _

7. How does the project use telecommunications in thQ delivery

of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultat1ons.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)

~ (is tQJV\A.C¢1m ,'cl.Q _



POll/014

OM••tiqp. to Wno.:

1. Name of project:

2. Please list each of the project's sites:

Name of Site:
1"hA'S~/' J 10,f)-l tu HtLVQ...lA..

State in which i~ is located:
IVwfi.. Oo../u foe.

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your Qtate, and approximately how far are you from
its boundary?

City: /?tf ~o..i'Ck, Nl) Distance from city boundary:_$~ _

4. Name of the project's telecommunications service provider:
US vJ~sd

S. Level of telecommunications service the project is
currently using: (For example, voice grade, l44 Kbps (ISDN),

384 Kbps, T-l or equivalent)
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6. Charges for telecommunications service:

IS there a monthly charge? No 0

If yes, how much is the charge?
Yes r( 'J.

~2t;4

Is there a usage-based charge? No Ol Yes a
If yes, how much is the charge? ___

Is there a distance component (such as a per-mile fee) of the
charge'? No 7L y@g ';j

If yes, how much is the charge? ___

Was there an installation fee? No C Yes ~ J
If yes, how much was the charge? --'-/".:!JU'V:....::.- _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ~ Discount C
If there is a discount, how much is it? _

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video conSUltations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



II) it 'I Ij 12218880 POILOl4

ou.,tigp. to Ad4r.u:

1. Name of project:

2. Please list each of the project's sites:

Name of Site: State in which it is located:
Chp,4-7'sd HtJm.R, rVl~, -Bt~YCJ. Nc¥~ f2o.Jtot q

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your ~tate, and approximately how far are you from
its boundary?

City: i34'?J!'V'P..V'cfl. NO Distance from city boundary:_~ _

4. Name of the project's telecommunications service provider:
__Ub.-w=LsI~__, _

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN},

384 Kbps, T-l or equivalent)
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6. Charges for telecommunications service:

IS chere a monthly charge? No C

If yes, how much is the charge?

Is there a usage-based charge? No ~ Yes a
If yes, how much is the charge? ___

Is there a distance component (such as a per-mile fee) of the
charge"? No j,- Yes C
If yes, how much is the charge? ___

Was there an installation fee? No C Yes ~ ~

If yes, how much was the charge? {........I....,'JffD--"'o.- _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed~ Discount 0

If there is a discount, how much is it7 _

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consulcat1ons.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



T0 '51701221:3880 POII/014

OI1••tiQA' to Wad:

1. Name of project: .

2. Please list each of the project's sites:

State in which it is located:
~fu DaJ(O~

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the near~st city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City:13f:wnCWC.K., N.Q Distance from city boundary: fZYt1A 'I.t. $

4. Name of()~he proJeJct' s telecommunications service provider:
Wt<l K-i \It( ~ClTVY'rruvt1, C01t(?-" _

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)
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a discount
Discount 0

6. Charges for telecommunications service:

IS there a monthly charge? No a Yes ~ $
If yes, how much is the charge'? t_~_~ _

Is there a usage-based charge? No. Yes a
If yes, how much is the charge? _

Is there a distance component (such as a per-mile fee) of the
charge? No l' Yes D
If yes, how much is the charge'? --___

Was there an installation fee? No eYes. ~1,1AD
If yes, how much was the charge? {~_..&;w..::..::; --__

Is the charge the regular tarrifed rate, or is there
from the telecommunications provider? Tarrifed.
If there is a discount, how much is it? - _

7. How does the project use telecorrmunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might

. result from an outbreak of disease.)



QU'ltiqp. to A4dr••a:

1. Name of project:

Iii i j'; I' I" ,,) 'j'j 0
'~ : IJ LLl'J'J'J POII/OI4

4.

.
~. A-Lttfu.S liLt.lM~ NaJuxvlt., I~-i~vc~, NO

2. Please list each of the project's sites:

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City: a"StYla.lck, NJL Distance from city boundary:__/..l'oCl..:..-111A....;...:;.;....-'ll"..,;;f_

N~e of the project's telecommunications service provider:
_1l~ y}l.~ ,

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)
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6.· ChargQs for telecommunications service:

IS there a monthly charge? No Q Yes~. 3' 1q
If yes, how much is the charge? -.l~l.;.....,_. _

Is there a usage-based charge? NO)( Yes a
If yes, how much is the charge? ___

Is there a distance component (such as a per-mile fee) of the

charge? No [] Y@9 ~ r J,j fA .. 111 2J ~
If yes, how much is the charge?~aA 4nu. WOA:L.:./,. qq fN:Nt I ~ rPt

(U ~'JIk (olJYQIJt;)
Was there an installation fee? No 0 Yes'" 4, 1J~
If yes, how much was the charge? J_rvu _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed~ Discount 0

If there is a discount, how much is it? _

7. How does the project use telecommunications in thQ delivQry

of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



TO 31'1012213880 POlI/014

OU1.tigp. tq Addra":

1. Name of project:

2. Please list each of the project's sites:

Name of Site:
_j:50.k&l CM'~

State in which it is located:
~ f-t,. Oo..-ftJ I-a..

4.

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

Name of the ~oject's telecommunications service provider:
--'~tJn.t 1f1'vf,y. ~~rn--t. ---,~..woalL-.- _

S. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)
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6. Charges for telecommunications service:

IS there a monthly charge? No eYes fi. . J; 1;1/
If yes, how much is the charge? _

Is there a usage-based charge'? No" Yes a
If yes, how much is the charge? _

Is there a distance
charge7 No a Yes

If yes, how much is

component (such as a per-mile fee) of the
;.
the charge? ~_/¥~,1_q~/~flV---·U-----------------

Was there an installation fee? No'O Yes ~ )~/~
If yes, how much was the charge? ~i /__- __

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed'~ Discount c
If there is a discount, how much is it'? - _

7. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



I . -ilq-'~h i14' ;, 1FM.~-_. __ .L.

oa"t!qp. to McJrlg:

1. Name of project: .

TO 317012218880 POII/014

4.

2. Please list each of the project's sites:

Name of Site: u State i~iCh it is located:
~ 1MdA'Gtt'! IitAlflA- ~-HtDa./(ofa..__
~f1J _

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your Gtat., and approximately how far are you from
its boundary?

Ci ty: .~'<iWJa...(Ct, (\11) Distance from city boundary: /7'1nu 'I.t.~
Rofd ~'~ oJ'O 17~Y'IlAlis ~

Name of the ijf.0ject's telecommunications service provider:
-.J..~ k'AvtV -;k~ {oup,o...-.-. _

5. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)



TO 31'1012218880 POI2l014

6. Charges for telecommunications service:

IS there a monthly charge? No 0

If yes, how much is the charge?
Yes." .

Yes a

as a per-mile fee) of the

Is there a usage-based charge? No ~
If yes, how much is the charge? ___

Is there a distance component (such
charge? No O. Yes" ck
If yes, how much is the charge7 ~__~_,~_~__I_nu__·v __

Was there an installation fee? No C Yes ~ ~
If yes, how much was the charge? .--:3~/_=J~ _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider'? Tarrifed ,>l Discount 0

If there is a discount, how much is it'? - _

7. How does ~he project use telecommunications in the delivery

of health care? (For example -- to send x-rays, distribute
public health information, or perform video consulta~1ons.

Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



TO j\7012218880 POII/014

o»••tiop. to M4reu:

1. Name of project: .

2. Please list each of the project's sites:

Name of Site: State in which it is located:
£a.~1J Suffl FaA11A'~ HLa/~ &'~ SuuHrt Da.~~a.,

Please answer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than 50,00 in your state, and approximately how far are you from
its boundary?

City: f?(~aKCk,ND Distance from city boundary: 111/ t11J'/ts
~'d &.~ (aJ,~ /1L/n-u -lLS)

4. the project's
V\.l {l.vtv

service provider:

S. Level of telecommunications service the project is
currently using: (For example, voice grade, 144 Kbps (ISDN),

384 Kbps, T-l or equivalent)



1 :'-i1 Q-QF, il4 .11 pu• _ ... J ...... ... .... rt1 TO 317012218880 P012/014

6. Charges for telecommunications service:

IS there a monthly charge? No a Yes fJ.. . J. ~

If yes, how much is the charge? R._fJ_it'\'I_&t_k_f_;_~_/ ~/m~M__

Is there a usage-based charge? No.... Yes c
If yes, how much is the charge? -- __

Is there a distance component (such as a per-mile fee) of the
charge'? No [] Ye9.,L.

If yes, how much is the charge? /q, till IVlM'U

Was there an installation fee? No 0 Yes 8- t'J.;y
If yes, how much was the charge? -- _

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provider? Tarrifed ~ Discount 0

If there is a discount, how much is it? _

7. How does the project use telecommunicatione in the delivery
of health care? (For example -- to send x-rays, distribute

-public health information, or perform video consultaC1ons.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)



TO 31'1012218880 P012!014

6. Charges for telecommunications service:

Is there a monthly charge? No eYes.· ~ 7~I / tWlt~
If yes, how much is the charge? ~ _

Is there a usage-based charge? No..... Yes a
If yes, how much is the charge? _

as a per-mile fee) of theIs there a distance
charge? No 0 Yes

If yes, how much is

component (such

~he Charqe? f_,q_._i.f_~_Vl1A_·_f.t _

a discount
Discount 0

Was there an installation fee? No 0 Yes·~ *~~~
If yes, how much was the charge? -_~r_'l- _

Is the charge the regular tarrifed rate, or is there
from the telecommunications provider? Tarrifed~

If there is a discount, how much is it? _

7. How does ~he project U5e telecommunications in thQ delivery
of health care? (For example -- to send x-rays, distribute
public health information, or perform video consultations.
Please identify any occasional or episodic uses, such as might
result from an outbreak of disease.)
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-11N tU19WCN$ hJ C/1Jt1 c;fnrVl 7 fj iq ptv ItlI'vIv It; fk ~Jtthyl
1<-Ltl1ul V(tl-woflL OM#. ik~.

8. Could the project provide the services it is currently
providing with lQSS bandwidth? What effe~t would a lesser level
of bandwidth have? (The implications of using greater or lesser
levels ot celecummunicctions services are related to imagQ

transmission time. What would the be the impact if the health
care activities for which you now use telecommunications took
twice as long, or if they could be completed in half the time?)

9. What would the implications of having a greater level of
bandwidth be,
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10. Do you have e-mail? No~ Yes ~

11. Do you have Internet access? No eYes.
If yes, do you incur long-distance charges by usino it? _/ /
No 0 Yes:Jll ~ -felictU'l J/ll.fwcvt f'ht~> I1tt"y a /mfcv51:Vl~
Please estimate your nwnber of hours of Internot usa per month~ kl,

12. If you have access to the Internet, please list any
purposes other than e-mail (such as accessing databases such as
Lexis/Nexis) for which you use it:



Wishek Community Hospital
St. Luke's - Tri State Hospital. Bowman

Standing Rock Hospital • Fort Yates

DATE:Ja~,\)-q\o
PLEASE DELIVER TO:

NAME:_DJ~od

TIME:~1f1~ PAGES:~5~__

PHONE: (701)221-5818

MESSAGE:

COMPANY: -----------

FAX":aoa-~,lllb PHONE.:'------
SENT BY:

Carla A. Anderson, Telemedicine CoordinatoruJ

~f1 n~ -
Medcenter One Health Systems (}J().J
Telemedlcine Department

FAX: (701 )221-5820

REGARDING: ----- _

-mq 4Jt'e.ciq ~~u~'D",,--_

___enC~--'--------

MEDCENTER ONE HEALIH SYITfgMS
Dakota Telemedicine System

P.O. Box 5525·300 North"" Street
Bismarck, ND 58508-5525



1. Name of project: .

~~~~~)~;,r:..:.·("f\---':ge-rn--
2. Please list each of the project's sites:

Name of Si~e: State in which it is located:fk;= ~
0- - .'-

~U ~ :

Please an$wer the following questions for each of your sites.
Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater
than §o,ao in your seaee. and approximately how far are you from
its boundary'? fii~ 4ew.o - tD5 Li.rrTot\ - lou.

Q:.:)v.xT'O.i\ - \ Q) uJ...1.?h( lL q 0
City:-.BiDiYJic.JL. Distance from city boundary: _

4. Name of the projecc's telecommunications service provider:
__-....;:U~S~l1Jes.\ S A,. ~~,-=-- _

&~ C.~\'\dnk.d

s. Level of telecommunications service the project is
eurrencly using: (For ex~le. voice grade. 144 Kbps (ISDN).
384 Xbps, T-1. or equivalent)



6. Charges for teleCOIm\unlcatlons S8rv~ce: ~ Yl,A;OJ J I""" """""" •

LJn-tdl g&& fmo
Is ehere a monthly cha.rge? No eYesY LUin'T\.JJL 1310/ fll\)
If yes, how much is the charge? - _

Is there a usage-based charge? No Q( Yes 0

It yes, how much 15 the charge7 ----------------------

a per-mile fee) of che

Yes V

component (such as
a
the charge? -----------

lD'lLo.Cf)~ ~i k-.-
Was th.re an installation fee? No Q
If yes, how much wa:s the charge? _

Is there a Cli~tanc.

charge? NO'~ Yes
If yes, hew much is

Is the charge the regular tarrifed rate, or is there a discount
from the telecommunications provi4er? Tarrife~ Oiscount a
If there is a discount, how much is it? _

1. How does the project use telecommunications in the delivery
of health care? (For example -- to send x-rays, distribute
p~lic he41th info~tion, or perform video consultations.
Please identify any occasional or episodic uses. such as might
result from an outbreak of disease.)

___~Qh4u_.(j)f)fuilca;ti()- ~[j(:&fi~ ~

__ediliiili:.a..·oo~_--:- _
__c,.,u·)(]m'n" ~i",.3j\lt...7=- _

__-1e"n:L.UI-]~ ~ ifOl1O){A ._.__ ,,~ _

4~~~/~r~~~~~~~



8. Could the project provide the sarvices it is c~rently

provi4inq with less bandwidth? What effect wou'~ 8 lesser 1&~@1

of bandwid~h have? (The ~lications of using greater or lesser
levele of tclccomm~ications services are rela~ed to image
transmission time. What would the be the i!!;)act if the health
care acciv1t1es for which you now use telecommunications took
twice as long, or if ehey could be completed in half the time?)

------------CllnOA....QNJ~------

9. What would the implications of having a greater level of
bandwidth be' ~

kIDN£~.~ ~10~lD~



No a Yes t
charg8. by \UI ir'lg' it1

11. Do you have Internet access?
If yes, do you incur long-distance
No Q Yes )(
Pleaee c$t~te your number of hours of Incernee use per

$d5)~
mont.h;

12. If you have access to the Internet, please list any
purposes o~her than .-~il (such as accessing databases such as
Lexis/Nexis) for which you use it:


